U.S. Department of Lab Fi d
Office ofip:bomagag:mtnt FORM LM"3O OmcenLThizr?;Z\:mem

S LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report is mangatory under P.1., 86-257, as amended. Failure to Comply may result in criminal prosecution, fines, of civit penratlies as provided by 29 1.5.C 439 or 440.
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1. File Numger u- €17 - 2. Fiscal Year Covered From:
e /95" Through: A2/~ 3/ /@f
3. Name and address of person filing, 4. Name, file number, and address of labor organization.

Labor Organization File Number 012. 3 g

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.j

P.0. Box, Building and Room Number, if any :

Street 5 4/5 E/J

P.O. Box, Bidg., Room No., if any ..

st 513 Sfafhocel eve o

5.Positiuninlabororganization. AGH—/T,ZUf?LfCH

Enter appropriate data below if, during the past fiscal year, ¥au ar your spouse or miner child directly or indirectiy had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer (including trade name, if any).

namo - KPogey Co it

7.a. Nature of Interest, Transaction, or Income.

f/alOG R

P.0. Box, Bldg., Room No., if any : '_ . e

stweet | 4G 7;,‘?{,,4 g
State (70 TN 2 Gogesa Iep23

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (inclading the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
urdersigned's knowledge and bellef, true, correct, and complete. (Ses the section on penalties In the Instructicns. )

oL 2785 o Bpifas (33) fte~mup

Date Telephone Number

Form LM-30 {2003) Page 10of2




U.S. Department of Labor
Office of Laber-Managament
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failura 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Oniy

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ 5g/7 .

2. Fiscal Year Covered From:

WAy s S

Through:

3. Name and acdress of person filing.

Name

P.O. 8Box, Bldg., Room No., if any

Streat

City

State ZIP Code + 4

4. Name, file number, and address of labor organization.
Name
Labor Organization File Number
P.0. Box, Building and Room Number, if any o S
Street -
City

State ZiP Code + 4

5. Position in labor organization,

Enter appropriate data betow ¥, during the past fiscal year, You or your spouse or minor chitd directly or indirectly had any of the following interests
{except as specified in the exclusions sot forth in the instructions):

A. Held an interest In, engaged in transactions {including loans) with, or derived Income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively saeking to reproseni.

7.a. Nature of inferest, Transacfion, or Incoma,

335, 0835 Shhle 5 off < Salriody Common
Socild Al iR S Eappyer
L P0gletl Shete! pucclpsc p/pns

6. Name and address of Employer {including trade nama, if any),

Trade Name, if any::

P.0. Box, Bidg., Reom No., if any ..

7.b. Amount.
Steet LD O & }/0 Semife. ST
o Centenml 795700
State (7 uPCode s Pof /) -
Signature

15. Signature and verification. The undersigned declares, under

Signed

penalty of Perjury and other applicable penatties of the law, that aif of the Information

submitted in this report (including the Information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.}

on  206/06 F02 Lt ~484F

WAL

/Jﬁ/

Date Te!ephcné Number

Form LM-36 {2003)
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| Name of Parson Filing Z/ //f(’«/p ﬁ /’%'.5 /"-"E/

File Number tf- %//

B. Held an Interest in or derived incoma or economle beneflt with monetary vaiue from a business {1}a
substaniial part of which consists of buying from, selfing or leasing to, or otherwiae dealing with the business
of an employer whose employees your labor organization represents or is aclivaly seaking to represent, or
(2} any part of which consists of buying fram or seliing or leasing diractly or Indiractly to, or ctherwise
dealing with your labor organization or with a trust i which your labor organization is interested.

8. Name and address of Business (Inchiding trade name, if any).

Name :

Trade Name, fany: | .

P.0. Box, Bidg.. Room Na., if any :

Strast SRR

City

State 0 T U apeodesa

9. Businass deals with:

a. Labor Organtzation
b, Trust

¢. Employer

0. If 9.b. or 9.c. Is checked give trust or employers name.

Name____' e

Trade Nams, If any: D

P.0. Box, Bldg., Room No., if any
Strest -

City

11.a. Nalure of such dealing.

11.b. Approximate doliar value of such dealing.

123, Nature of interest held or Income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labar relations consultant to an employsr any payment of monay or othar thing of value.

13.a. Mame and address of Employer or Labor Relations Consultant
{including trade name, if any).

MName .

Trade Name, fany: . e
P.0.Box, Bldg., Room No., ifany 7w
Street -

City

crlen g e T

State .ot UTE o ZIPCodewd f

14.a. Nature of payment.

13.b. 15 the Business an Employer or Consuitant

14.b. Amount of payment.

Form LM-30 {2003)




DISCLAIMER

The transactions, dealings and interests that are reported in the attached Form
LM-30 represent my good faith effort to reconstruct any reportable occurrences for
calendar year 2005. Some items may have been unintentionally omitted. If, in the future,
it comes to my attention that there is a matter which should have been reported for
calendar year 2005, I will file an amended Form LM-30.

/% /f,///f—«_ A -2 e— of

Clifford R. Flesher Date



